
Please make sure your priceless contribution is counted! 

Indiana Dunes National Park   

Name of volunteer: ___________________________ 

Division: __________________________________ 

Volunteer Supervisor: _________________________ 

 
Date Work Performed Hours Worked 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

Please return this sheet to your supervisor or to 
parkconnection@gmail.com at the end of each month. 

mailto:parkconnection@gmail.com
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